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In the mild case there was an increase, while in the severe case, with twenty 
litres of urine daily, the excretion of N was normal. In both cases NaCI was 
diminished. Inosite was not found. The insensible perspiration was dimin¬ 
ished in both cases. Very curious was the fact that sweating in the hot air 
bath lessened the feeling of thirst. Neither sweating nor aseptic fever exer¬ 
cised a beneficial effect, though fever lessened the excretion of urine. 


SURGERY. 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

PROFESSOR OF CLINICAL SUBOERY IN THE UNIVERSITY OF PENNSYLVANIA; BURGEON TO THE 
UNIYEESITY HOSPITAL; 

Assisted by 

Alfred C. Wood, M.D., and C. L. Leonard, M.D., 

INSTRUCTOR IN CLINICAL SURGERY, UNIVERSITY ASSISTANT INSTRUCTOR IN CLINICAL HUR- 

OF PENNSYLVANIA: ASSISTANT SURGEON, GEEY IN THE UNIYEESITY OP 

UNIVERSITY HOSPITAL. PENNSYLVANIA. 


Fractures of the Radins.— Destot and Gallois (Rev. de Chir., 1898, No. 
10) has Btudied experimentally the fractures that occur in the lower end of 
the radius and the other bones forming the wrist-joint. The forearm was 
placed in varying relations to the hand, and a blow applied upon the 
olecranon. From- these studies they deduce the following, among other 
conclusions: 

The interosseous ligament plays but a secondary part in the transmission 
of force through the forearm. It assists the radio-ulnar ligaments in making 
a rigid joint between the radius and ulna. The blow upon the olecranon 
forces the ulna downward until it encounters an obstacle. In a like manner 
the radins is forced downward till it strikes the carpal bones, then its diaph- 
ysis penetrates its epiphysis because of its inertia, and produces a fracture. 

"When the hand rests upon the ground, extended to a right angle, without 
lateral inclination, the ligaments play no part. The anterior radio-carpal 
ligament plays no part. The interosseous is an accessory transmitting force. 
The fracture of the radius results from its close ligamentons union with the 
ulna and the transmission of force to it through the radio-ulnar ligaments. 

In the presence of hyperextension the fracture is usually of the main 
bones. In abduction these authors found a fracture of the scaphoid, some¬ 
times alone, sometimes associated with fracture of the radius. 

When the radius ie in abduction the radial apophysis is ordinarily de¬ 
tached and carried backward and outward. In adduction the internal portion 
of the radins is frequently the only portion fractured. Thus it is seen that 
the attitude in which the patient falls tends to influence the nature of the 
fracture. 

The authors divide these fractures into three groups: 

1. The epiphysis is detached and displaced in various positions. There is 
practically no intra-articular fracture. 
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2. The fragment is a bevelling of the posterior surface, while the anterior 
is left intact. This is the form described by Rhea Barton. 

3. The epiphysis is crushed by the penetration of the diaphysis, and the 
fragments are separated from one another. 

These three forms are capable of numerous variations. 

These studies were made by the aid of the X-rays; they are clinically 
capable of demonstrating the results that follow falls in different positions. 

The type that follows from falls on the thenar is different from that where 
the fall was on the hypothenar eminence. The anatomical and clinical 
varieties are identical. 

From the practical stand-point the knowledge gained from the X-rays of 
the exact lesion influences the prognosis and the treatment. The work of 
the authors has, however, been to demonstrate its value in proving the cor¬ 
rectness of theories regarding fractures in divers parts of the skeleton. 

The Bloodless Reduction of Congenital Dislocations of the Hip.— Kol- 
liker ( Caxtralbl . fur Chir., October 22, 1898) makes the following report 
regarding the cases which he has treated by Lorenz’s bloodless method of 
reduction. He has had fifty patients, and him reduced sixty-four luxations. 
In fourteen cases the luxation was bilateral. Seven or eight plaster dress¬ 
ings were required, changed every fourth to eighth week. In thirty-eight 
cases the final results of the treatment were followed up. 

Of thirteen bilateral luxations seven showed no resulting good; in six the 
transposition of the head of the femur persisted. Of twenty-five unilateral 
cases four were unsuccessful. In nineteen the transposition of the head of 
the femur into the acetabulum was secured, while two were cured and had 
normal motion in the joint 

The transposition of the head, even without the recovery of perfect func¬ 
tion, makes a remarkable gain for the patient The limb is lengthened, the 
locomotion facilitated, the scoliosis decreased, and the position of the pelvis 
and the consequent compensatory scoliosis reduced. As a result of the trans¬ 
position there is frequently a diminution in the power of motion, especially 
abduction and inward rotation. 

Sterile or Antiseptic Ligature Material ?—H aegler ( Ccniralbl . fur Chir., 
1899, No. 5) reports the results of his study of this question. The numer¬ 
ous cases in which ligatures are discharged from wounds some time after 
an apparent aseptic healing has taken place lead him to make a careful 
study of the sero-purulent discharge found with them, and of the ligatures 
themselves. Cultures showed that the discharge was free from bacteria, but 
microscopic sections of the knots of silk ligature showed numerous bacteria 
in the ligature itself. The ligature material had been carefully tested before 
it was used, but still the bacteria were found. The author then made the 
observation that a perfectly sterile ligature drawn through the hand, steril¬ 
ized so far as possible, would yet become infected from the skin. If, how¬ 
ever, the hand was recently dipped in sublimate solution the infection did 
not take place. As a consequence he determined to employ sublimated silk 
ligatures. The desired result was then attained, and no further discharge of 
ligatures has been noted since this plan was adopted, some three months 
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before the time of writing. It is not necessary to leave the ligatures in sub¬ 
limate solution for a long period, as the same result can be obtained by boil¬ 
ing them in the solution. 

Bardenheuer’s Operation for Hypospadia of the Qians Penis.— Breuer 
(i Gentralbl . fur Chir., November 5, 1898) describes a new operation for this 
form of hypospadia as it is performed by Bardenheuer. 

The skiu on the lower surface of the penis above the glans is dissected back 
and the urethra freed by dissection from the spongiosa for such a distance 
that it can be readily carried to the end of the penis. The gland is then 
perforated by a trocar, where the urethra should pa83; the freed urethra is 
drawn though this canal and stitched in position. The skin is then united 
by a sufficient number of sutures. 

The after-treatment consists in the employment of boric-acid ointment, 
which is frequently removed. The stitches are removed on the eighth to 
the fourteenth day. The results are all that could be desired both function¬ 
ally and from a cosmetic stand-point. 

The Treatment of Infection by Antistreptococcus Serum.—In a discus¬ 
sion of the Surgical Society of Brussels (Ann. de la Soc. Beige de Chir., 1899, 
No. 9) different members gave the following as the summary of their opinions 
on this subject: 

Daudois Baid: Those results alone are considered where recovery takes 
place after injections of the serum; but the cases are not considered where 
the effects are not notable or where death occurs, and in cases where the 
patient recovers it is not considered whether or not he would have recovered 
of himself if left without treatment. 

Willems said: For my part, my experience is insufficient to judge from; 
but in cases of grave infection I would employ the injections and make a 
bacteriological examination later, stopping the use of the serum if the case 
did not. show the streptococcus. If they are found I would continue the in¬ 
jections as the most reliable means we now have of combating their effects. 

Debersaques expressed the following opinion: I have obtained marked 
results by injections about the erysipelatous area. In cases of general infec¬ 
tion the serum is an adjuvant, but surgical treatment loses none of its indi¬ 
cations nevertheless. 

Lambotte reported ten cases, and said: Although bacteriological exami¬ 
nation was wanting in many of my cases, the results seem to point to the 
conclusion, that the serum is more efficacious the earlier it is applied. It 
should, I believe, be used as a preventive where infection after operation is 
suspected. 

Laparotomy in Tubercular Peritonitis.— Df.langre (Ann. de la Soc. Beige 
de Chir., 1899, No. 9) reports seven cases, from which he deduces the follow¬ 
ing conclusions: 

1. Tubercular peritonitis abandoned to itself may terminate occasionally 
in spontaneous cure; it is for this reason that medical treatment occasionally 
succeeds, especially in the fibrous form, which has the most marked tendency 
toward recovery. 

2. The preferable treatment is the surgical—that is, laparotomy—as its 
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mortality is nil and its results axe superior to puncture, which exposes to 
the danger of injury to the intestines, especially in cases where there is little 
or no fluid. 

3. The late results are variable—that is, the cases are divisible into three 
groups: the first vegetate and Boon die and are the more grave; the second 
peritonitis, caseous or ulcerative; or, the third, in addition, those that have 
marasmus and are operated on in the final crisis of the disease. The second 
live improved for some time. The third group comprises those in which the 
laparotomy is the point of departure of a new life, and here the numbers in¬ 
crease when operation is undertaken as soon as the diagnosis is established, 
and there is no doubt that the laparotomy saves these patients from tuber¬ 
cular disease, of which the peritonitis is but the local manifestation of the 
hereditary taint. 

4. Laparotomy performed for a tumor that is coexistent with tubercular 
peritonitis is not sensibly aggravated by its presence. The author refers 
only to the fibro-granular form, which is the only one he has met under 
these circumstances. 

5. Laparotomy is an excellent operation when it is performed at an early 
date, but it becomes bad practice when it is employed in the later stages of 
the infection, since it exposes to shock while offering little hope, and it may 
be the end. 

6. The invasion of the apices of the lungs, serous pleurisy with slight effu¬ 
sion, is not an absolute contraindication, since these lesions, if commencing 
and limited, may be cured by the operation. On the contrary, acute miliary 
tuberculosis, extensive lesions of the lungs, tuberculosis of the liver, the 
kidney, or the intestines, tuberculosis in the genitalia being excepted, are 
contraindications to the surgical intervention. Such diffusion of the infec¬ 
tion indicates the powerlessness of the system to react, and hence intervention 
cannot expect to aid or to be aided. 

7. The reproduction of the ascites after treatment by laparotomy is treated, 
according to the circumstances, by a new laparotomy or by repeated punctures, 
abdominal massage, iodide, collodion, etc., which sometimes succeed in pro¬ 
ducing a definite cure. 

The Immediate Correction of the Deformities of Pott's Disease.—In a 
careful and critical study of this method of correcting the deformity of Pott’s 
disease, Wiart (Rev. de Chir., 1898, No. 11; 1899, Nos. 1 and 2) says of the 
operation itself that the rapid correction under chloroform places the patient 
in danger of death while under the anaesthetic or in a few days after the 
operation. 

Like all other operations upon tubercular subjects, there is danger of accel¬ 
erating the progress of lesions already acquired or of provoking new ones. 
Grave paraplegic phenomena have resulted, but much more frequently the 
existing conditions have been ameliorated. Injuries due to the application 
of the apparatus are frequent and sometimes reqnire the liberation of the 
patient at the risk of a return of the disease. Nevertheless, if the results of 
operation prove its value these risks should be taken. 

The results of this operation, so far reported, he summarizes as follows: 

The general condition seems to have been influenced favorably, although 
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there are a number of cases where there was a generalization of the disease. 
The amelioration might, however, have occurred if the same care and hygiene 
had been applied without the operation. 

The abscesses do not seem to have been influenced either way by the 
operation. The paraplegic phenomena seem to have been aggravated in 
some cases, but more frequently been ameliorated or entirely cured. These 
results have been obtained by other methods of extension or suspension. 

The actual correction of the deformity has not been as yet proved to be 
permanent, and the author doubts if its value can compensate for the nine 
cases of sudden death already reported. 

Besides the cases w’here the correction of the deformity was found impos¬ 
sible because of anchylosis or the age of the deformity, or where it was im¬ 
possible to keep the patient in a fixed dressing, there are two distinct groups: 

1. The truly favorable cases. They are too few. Only one is reported 
where the patient does not have to wear a corset The others are still in 
fixed dressings. 

2. The partial or complete failures, where the deformity is produced either 
partially or completely, may also be divided into two classes. On the one 
hand, where the deformity returns immediately after the removal of the 
corset or shortly after; on the other, where it recurs within the apparatus. 
Here it is discovered, when the corset is removed, either completely returned 
or partially. 

The reports of cases in which there is “ diminished deformity ” the author 
does not think can be considered as favorable cases, as the term is too indefi¬ 
nite, and it Is impossible to Bay what the improvement really has been or if 
it will remain. 

Clinical experience has demonstrated that if we would avoid accidents that 
are serious we must choose our cases: those that are in a good general con¬ 
dition and have no pulmonary lesions. Among these those should not be 
touched who have anchylosis that is old and solid. The correction of these 
cases is not possible. 

Of all the cases in which the deformity is not fixed those alone seem 
capable of a complete core that have had a gradual development and ore 
not severe. 

In the other cases that are more ancient and severe, there is a diminution, 
more or less, in the deformity, but almost always there is no benefit 

Pathological anatomy makes it certain that there can be no complete and 
firm anchylosis following these operations between the separate segments, and 
also that nothing of this nature can be expected later, so that the results will 
be less and less satisfactory. 

Voluminous Myxoma of the Bladder.—V ekhoogen (Am,, de la Soc. Beige 
de Chir., 1899, No. 8) reported to the society the case of a child, six and one- 
half years old, from whom he removed by suprapubic cystotomy a myxoma 
the size of a lemon. The bladder was distended and reached to the umbili¬ 
cus. There was a slight cystitis due to repeated catheterization. The pedicle 
of the tumor sprang from the base of the bladder, and sent a prolongation 
into the prostatic portion of the urethra that had dilated it so much that the 
index-finger could be readily inserted after its removal. 
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The same author also reported a case in which a large tumor occupied the 
cavity of Itetzius. The patient was a male, thirty-five years old, and had 
had for three months a large swelling in the lower abdomen. The tumor 
was hard, immobile, rounded, and extended to within a few fingere' breadths 
of the umbilicus. There were no intestinal symptoms save a slight cystitis. 
In the right groin there was a Bmall fistula that had persisted after an opera¬ 
tion for radical cure of hernia. 

The operation showed that the tumor was an abscess of the cavity of Itet¬ 
zius, with very thick, fibrous walls containing caseated pus. The infection 
had probably occurred through the fistula in the hernial wound. 
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Polyuria and Polydipsia in Childhood.—At a recent meeting of la Socifitt* 
M6dicale des HOpitaux (Revue Menmelle da Maladies de rEnfancc, March, 
1899, p. 124) two interesting cases were reported, one by Ausset, the other 
by Variot. 

Ausset's patient was a boy, aged four years. The affection had followed an 
attack of gastro-enteritis at the age of eighteen months, and had become 
aggravated during an attack of measles sometime thereafter, since which it 
had remained in the present condition. The child drank and eliminated by 
the kidneys about ten litres of liquid daily. The stomach, however, showed 
little if any dilatation, and the liver was not appreciably affected. The tem¬ 
perature was normal and the embonpoint preserved. The elimination of 
urea, which, six months earlier, was 201 grammes daily, had at the time of 
the report diminished to 101 grammes per day. This child presented no 
physical Btigmata of hysteria, but was emotional and subject to fits of anger, 
with an extremely neuropathic heredity from both parents. The speaker 
was inclined to consider the affection hysterical. 

Yariot’s patient was a boy, aged three years. He drank about five litres 
of fluid daily. The stomach was extremely dilated. The polydipsia had 
begun at the age of eleven months without definite cause. It was interesting 
to note that the mother had had polyuria and polydipsia until the age of 
seven or eight years; that her mother had had the same affection; that the 
child’s father was an alcoholic; and that a sister, dead at the age of seven¬ 
teen months, had also been polyuric and polydipsic. At the autopsy of this 
sister it was found that the liver presented lesions of diffuse sclerosis, resem¬ 
bling those found in heredo-syphilitics. 



